FROM © CRYSTALMAG-HUMPHREYS, CFA PHONE NO. : 8636196357 Aug. 15 2985 18:86A P7

.8, Department of Labor
Oigce of Labor-Ma:;gement FORM LM-30 om;"{,?ﬁf oo
Standards _ Y nagerment
Washington, OC 20210 LABOR ORGANIZATION OFFIGER AND Mo 12140068
EMPLOYEE REPORT e Tr-a0z0ee
This repart Is mandstory under P.L,, 86-257, as @ ended, Fublire to comply may result n eriming! prasecution, fines, or chil penalies as pravided by 26 U.5.C 435 0+ «40,

r READ “H3 INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPOIT, |

2, Fiscal Year Covered From:

575 31/ (13 /[daea) wown: 22, 31 /[ 2064]
3. Name and address of person filing. 4, Name, file numibar, and oo dress of [ 2bor organization.
f me=p - e T T e -
Name fazTeR f‘i.-. | {MAGU SRR ’1' Neme (CARPENTERS & LATHERS LOCAL USION 1763 |

Labor Organtzation Flie Mumber rc:g_-ﬁ ]

§
~

P.Q. Box, Bidg., Reom No.. ifany [ “"‘} P.0, Box, Bullding and Roam Numbsr, i any |

Sweet {4700 DISTRIBUTION COURT  _ }| Steet 4700 DrsTRIZTTION couRT T -

o 5 - T —— =

state [Florida 1 217Code +4 [32622-4915 | swmte Floxias | @PCode+s [33622-4518
_— R 2 i + rara o ey e .__---ww-v--vn-nu_:.)_

. Position In 18bot organization. e o e

{p:mcm S ECRETARY

. . ———— . o L e 4 At T At _J

Entes appropriate data below Hf, during the p: st (iscal year, you or your spouse or minor child directly or Indirectiy h..d any of the following interc.sts
(IRGR 35 specifiod b the exclusions set forth in the bwstructorsh

A. Held an interest in, engaged in fransaction 8 (including loans) with, or derived income or other economis benefit of
monetary value from an employer whose ¢ m3loycas your organtzation reprasents or is actively seeking 1o represant

8. Name and address of Employer {inditeling tred : narme, if ary). 7.a. Nature of Interest, Trerse cfion, or 11oome,
e —— -
vame i |
; i
Trade Name, ¥ any.| _j E 1
i
| 1
—— ]
P.O. Box, Bidg., Room No., ifany | __ BEE _ JUSR
7.b. Amount.
Street | _I
) —— - - r— e
State TV ok Code+a |
i i L_.__._,-J J
Signature

15, Signature and verification. The undersigr »d ceclares, under pana'ty of Perjury and other applicable pcralties of the law, thet all of the information :
gubmitted in this report (including the informetion contained in ey accompanying documente), has been excmned by the sighatory and 13, 1o the beut of the .
undersigned's knowiedge and bellef, rue, ',l. 2nd compiete, (See me section on penaities in the instrucions.)

- .

. B _ .
Ll on &rfor | [sovzea-agea . T
Date

Telephons Number

Faorm LM-30 (2003) Paga 1 afs



FROM : CRYSTALMAG-HUMPHREYS, CFA PHONE NO. : 8635196357 Aug. 15 Z@ABS 12:@7°AM P3

Name of Peraon Filing  WALTER MAGUIRE Fle Nur-ber U-

B. Held an interest n or derived income or eco~emic benafit with monetary vejue from a business (1) a ]
substantial pant of which consists of buying from, seling or leasing to, or otherwise deafing with the buainzss
of an employer whose employaes your labor &:er1izal on represems of is ectively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly 10, or otherwise
dealing vAth your labor organization or with B tr.st in wWhich your labor organization is imerestad.

6. Name and sddress of Business (including trac = roma, it any). 5, Business desls with:

Name |

- - m——— ——

I__‘ a, Labor Orgenizaton

1
- - { | b Trust
— o
—

—
Trate Name, If any: |

P.0. Bax, Bidg., Room No., ifany |

N { | < Employer

Sreet! 1
oy | e i
State | 1200 Codesd | ]
10t 9.0, or 9.6, I8 checked ghve trust or employars name, 11.8, Nature of such dealing.

!
Name | _ ] ’;

L

}
Trade Name, K any: | - } ]
P.0. Bax, Bldg., Room No., if any : : ]; |

[4

- : , - ‘

Sh'ea; i 11 = =TTy -

11.6, Approximate dollar velue of such dealing. b

; g—

Gy - | 12 Nature of interest ho'd or income received. - _
State | o B cese a7 T |

12.b. Amount. i:....u::.:::..- \

C. Received from any amployer (other than zn employer covered under parts A and B abova)
or from any lator relations consultant to an empicyer aty payment of money or ather thing of value.

13.8. Name and address of Employer cr Labor Re lations Consultant 14.0. Nature of payment.
(including trade name, If any).

SV
E;imbursemnt for out of pocket expomaes incurrad
while performing adminis rative activities.
pare of payment: 1/14/2304

]
|
i
H

|
|

i
.

Name {CARDENTERS & LATHERS, LOCA", JNION 1765

- — P

Trade Name, if any: 3__

£.0. Box, Bidg,, Rogm No., if any ;_

Street [¢700 DISTRIBUTION COORT

Cly ORLANDO

SRR

|
— i
Swte [Florida 1 ZiF Coda+ 4 [32822-4915 | ¥
z = ‘_-‘_I
e _ 14.b. Amount of payment. e D
13.0. 18 the Business an Empioyes {X] c-Comumt { |7 ! g |
Form LM-80 (2003)

Pera2of2



FROM : CRYSTALMARG-HUMPHREYS,CF3

PHONE NO.

! BB36196357

fug, 15 2385 19:60AM P39

Name of Person Fillng  WALTER MAGUIR}

i Filg Number U-

B. Held en Interest In or derivedt income or ecuncmic benefit with monetary value from a business (1) ¢
substential part of which conststs of tuying fron, sefling of leasing 1o, or otherwise dealing with the businz:s
of an employer whose employees your labor ¢ anization represens or is actively seeking to represent. ar
(2) any part of which consists of buying from ¢~ salfing ¢r leasing directly or indirectty to, or otherwisa
degling with your labor grganization of with & 1 ust 'n vibieh your tahos crpanizstion is interestod.

8. Narme and address of Business (ncluding tra 12 1arme,  any),

———

Name | J
Trade Name, f any; | J
£.0. Bax, Bidg., Room No., Hany | l -
sveet | T
o | - ]
State | fzacoera [ ]

9. Business denls with:

E 3. Labor Organizaion
-
F1 b Tt

] o Empoyer

10. ¥ 9.b, or 9.¢. is checked give trust or emplo or's nama,

11.8. Nature of such dezli 0.

—on
r

Name{ _l :
Trade Nama, if any: | - | :
P.O.Box. Bidg., Room No, Hary | - | 5
Street - 1 o

' A PRl e | e+ TR a7 T S rE——

" 115, Approximate dallar veu= of such dealing. e

oy | . } 112.2, Nature of interes helt or income received, _ ‘
s o e e, | T }

State | lziocote+ 4| i ( _
| %

120, Amount, b e e

C. Regeived from any emplioyer (other tha 1 en employer coverad under pars A and B above)
or from arty [abor relations consultant 10 an em:foyer any payment of money or other thing of value.

13.2. Name and address ot Empléyer or Labor Rriations Consuftant

14.a. Nahure of payment.

(incheding trade naine, if any). Reimburgement for ocut of pockel: expanses iacurred 1

—_— . | iwhile performing edmiris-rative activities. !

Name [CARPENTERS & LATHERS, LOCA', JNION 1765 || ipate of paymant: 3/17/2:04 |

i

Trade Name, ifany: | B i i 1 '

1

P.0. Box, Bieg., Room No., fany | N o :
Street /4700 DISTRIBUTION CCURT i ‘1 '.

:

1

State [Florida "] ZIP Ordle + 4 [32822-4915 |

— 14.5, Amount of payment, P - Y

12.b. Is the Business an Employer [X| o constam [ | 7 | $c6!

Form LM-30 (2003)

Zape20f2



FROM : CRYSTALMAG-HUMPHREYS,CFA PHONE NO. : 8636196357 Aug. 15 =925 19:BEAM P18

Name of Paryon Filing  WALTER MAGUIRE File Muprber U- ]
B. Held an inerest in or derived incorm® of 8Cr or-c beneflt with monetary value from @ businoes (1) o T
substaniial pant of which consists of buying trory, coliing ar leasing to. er otherwise dealing with the businacs
of an employer whose employees your labor or enization represents of is actively seeking to represent, or
(2) any part of whigh consisis of buying from or seZing or leasing direclly or mdirectly to, or otherwiae
desiing with your labor erganization of with a tr st in which your iabor organization: is interestsd.
8. Name an¢l acdress of Business (including frad » rame, |f any). 9. Business deats with;
[ 1
Narme § _ 4
[ a Labor Orgentzation
Trade Name, if any: L _5 t:_'
- - i ! b Trust
P.0. 8ox, Bldg., Room No., # any . )
‘ : —_ D . Employer
Street | ]
cry | |
State | V 2k codere [
10. 9. or 9.6 8 checked give frust or employ s name, 11.a. Nature of such declrg
Trade Name, if any: [ - j
P.0. Box, Bldg., Room No,, if any : _ _1
oreet] - 3 ettt
11.b. Approximata dolar veue of such ceating, L .
city | - — - LG
{ - — | 12.a. Nature of interest held or incor = received.
siste | _jzFceesal
i
12b. Amount. - : E - “-:-—:___ :'.I
C. Recolved from ary employer (other tha- an employer covered under parts A and B above) ‘
or fom any izbor retations consultant to an em: oyer any payment of maney or other thing of valua. J
13.a. Name ond address of Employer of Labor Re stions Cansultant 14.2. Nature of payment _— ,
(including trada nama, if eny). Reimbursement for out of pocket expenses incuzred |
- —, | lwhile performing niministrative activities. P
Name {CARPENTERS & LATHERS, LOCAT UNION 1765 ! IDate of paymsnt: 4/1$/2004 Ly
L T ) |
] b
P.0. Biox, BKig., Room No., fany | ! !
. - il
Street[4700 DISTRIBUTION COURT E : P
= ;
City {ORLANDO o i E
state {Plorida | 21F coca + 4 [32822-4915 1| | '
o — 14.5. Amount of payment. - e
130, Is the Business an Employer L)Sj ¢ Conaument | {7 f 5150
Form LM-30 (2003)

Peco dof 2



FRCM @ CRYSTALMAG—HUMPHREYS, CP2 PHONE NO.

1 8636196357 Aug. 15 2785 18:89A~ P11

Name of Person Fillng wWALTER MAGUIRE

Filga Number U

B. Held an interest in or derved ncome of eoorontie benafil with monetary vailue from a business (1) &
subsiantial pert of which consists of buying frem, celling or leasing 1o, or otherwise dealing with the busines:
ufmenm!oymwhma‘nployeeaqulabororqzanmMwlammmmmtm
(2) any part of which songists of buying from or ce'ling or leasing directty or ndirectly to, or otherwisa
dealing with your labor organization or with @ trust in which your [abor organizetion is intarested,

8. Name and address of Business (ncluding trad~ nene, if eny).

Name _ - |
Trade Neme,  any: | 1
P.0, Box, Bidg., Room No., it any T ]
Street | 3
@y | ]
State | jzFcodsea [ ¢

9. Buslness deals with:

D a. Labor Qrgantzal m

—y

i | b.Trust

F

;____} c. Employer

10. I 9.b. or 8.c. is chacked give trust of employ~r's nama.

Namei

Trade Name, If any: [

P.0O. Bax, Bidg., Room No., # any

11.2. Nature of such dea®" 3.

[
|
i
|

-
]
.
J
—

sn-ae[r Sm—— _____._.:.._.-—".-
11.0. Apgroximate doliar vait = ¢f 8u¢h « 2alng. i: e |
Gty | 12,8 Nature of interest he'd or Incom  recetved,
: e
State | i ZF Code+di |

o P R sl s s o P |

i

——— d

T T e T T e ey

12.0. Amount. |

e e
-

€. Received from any employer (other than 2n employer covered under pans A and B above)
or from any ibor retations consuftant to an e loyer ary payment of money or other thing of value,

13.2. Name and acdraas of Employer or Lebor Re lations Conaultent
{Inciuding trade name, i any).

Name [CARPEINTERS & LATHERS, LOCA', JNION 17€S

P—
Trade Name, if any: §

F.0. Box, Bidg., Room No..ifany |

Street 4700 DISTRIBUTION COURT

14.2. Nature of payment,

Reimbursement for out of pocket expanses iicurred
while performing ndministrative activit:es.
Date of payment: 5/3/2Q04

Ciy [ORLANDO . |
Stata [Flovida ¥ Oote 4 (328224915 1 | 1 '.
ay . 14.5, Amount of payment. -
130,15 e Business on Empioyer (9G] rConsument | | 7 ] s26] l
|
Form LM-30 (2003)

Papa 2 of 2



FRCM @ CRYSTRLMAGHUMPHREYS, CFA

PHONE NO.

1 8636196357

fAug. 15 =285 1B:10AM P12

Name of Person Fling WALTER MAGUIRE

T
Fie Numzer U-

J

B. Held an interest in or derfved inoome or &conemic benefit with menetary value from a business (1) &
substantial part of which consists of buying from, sellng or leasing 10, or atherwise dealing with the busam:;:
o an employer whose empidyees your labor orranization represents of is eciively seeking to sepresent, or
(2} arw part of which consists of buying from or zeTing or bznsing dirastly or Indieedtly 19, or olherwtac
desiing with your labor organization or with 2 tnust irwhich your labor organiation s intotested,

8. Name and address of Butiness (inctuding trad: name, if any).

9. Business deals with:

P.0. Box, Bldg., Room No., ifany i

name [ _J

— l:l a. Labor Crgenteat
Trade Name, If any: { _t

—
- L b Teust

P.O. Box, Bidg., Room No., Hany | ;

1 T cempioyer
Street { i
cty | . 2
Sinte | T ZF Coteed | 1
10. if 8.b. or 9.c. Is checkad give trust or employ=r's nams. 11.8. Neture of such dealiva. .
Trade Nzme, if any: { -j

Street | i : ,, ——
- 115, Approximata doliar val;e of such cealing i
" b3
oy } [ 122 Nature of Intarest he'd o7 Incorr - fecalved. o
State § Lz Codasal ]

12.b. Amount.

A

C. Received from any employer (other thar an empioyer covered under peris A and B sbove)
or {rom any lzbor relations sonsultant to an am: loyer any payment of monay of other thing of value.

13.a. Name and addrass of Employer or Lebor Rraflons Consuitant
{including trade name, if eny).

Name }CARPENTERS & LATHERS, LOCAI UNION 1765

Street 14700 DISTRIBUTION COURT

-
Trade Name, if any; | . “ _,
P.0. Bux, Bidg., Room No., if any lm j

City {ORLANDO

;
3

Srate El_.orida

| ZIF Coda +4 {32822-2915 |

[

14 a Natura of payment,

Reimbursement for out of pocket exgendes iacurred
while perfozming sdminiscrative activities.
Date of payment: 3/9/2004

13.0. 15 Me Buesiness an Employer {X| ¢ Consutart | ¢

14.b, Amount of payment, e em— i o

! $°9:

PR S |

Fonn LM-30 (2003)

Page2of 2



FROM : CRYSTALMAG-HUMPHREYS, CFA PHONE NO. : 8636196357 Aug. 15 =385 1€:10AM P13

Neme of Person Fillng  WALTER MAGUIRE | Flle Number L) ‘-]

8. Hald an interest in or derived Income or econamsy banefil with monetary value from a busineas (1) &
substantial part of which consists of buying from, saling or lsasing to, ormmmmgmm%nm;
of an erployer whose employees your labor orgarizaifon regresents or is activaly seeking to represent, or
(2) any parl of which consists of buying from or celing or leasing directly or indirecly to, of olherwisy
dealng with your tzbor organization or with a trust In wivich your Jabor grganization ls nterestet.

8. Name and address of Business (including trati= raime, If any). 9. Biminess geals with:
Name } ki
— [
i { a Labor Organtzzi’an
Trade Name, if any: F - _—5 — o
1 b7t
£.0. Box, Bidg., Room No., fany | _ 1 —
- i} © Employs
Stroet | |
oty | o
State | Jarcoseva i
10,  9.b. or 9.c. is checked give trust or empioy 3r's name. 11.a. Nature of such dealing.
Name | i '

Trade Name, if any: f

P.Q. Box, Bldg., Room No., ifeny |

11.5. Approximate dollar ve'L = of such daling. L

]
]
S‘h’eﬁ!_ v} =
j
T

e _ 12.a. Nature of interest hels of incoms received. .
Stste | T ok Cotetd] ]
125, AmounL p——
C. Recelved from any empioyer (other thar, £n employer covened under parts A and B abow) ]
or from any iabor relations consutant 1o an employar any payrnent of tmoney or other thing of valuz,
13.2. Name and address of Employer or Labor Re lations Consultant 14.2 Nature of payrent. o
(inciuding rade name, if any). i

Reimbursement for out of pocket: expanges iacurred

- — | iwbile performing admiris.rative activities,
Name [CARPENTERS & LATHERS, LOCAi. JNION 1765 {| ipate of payment: 7/15/2704 f

e —

Trade Name, i eny: | !

£.0, Box, Bidg., Room No., f any | '_1

Stres114700 DISTRIBUTION COURT :

: !
City {ORLANDO i L
State [Florida "l zip Code + 4 {32822-0915 | % i !
22-a418 _ l
. — 14., Amount of payment. r ——— |
13.b. 15 {he Business an Employer i% ¢ Coneutent LJ ? i 3118, .
Form LM-30 (2003)

Page 2 ol2



FROM : CRYSTALMAG-HUMPHREYS, CF 3 PHONE NO. : 8636196357 Aug. 15 23285 1€:11AM Pl4
Name of Person Flling WALTER MAGUIRE Fie Nurm -er Us
B. Nedd on Interes! in or derived income or esorwnic benaiit with monetary valve from a business (1) a
substantial part of which consists of buying fror , celling or Ieasing 1o, or otherwise dealing with the bus'ncos
¢f an employer whosa empioyees your labor onyanization rapresents or is actively ¢eeking to reprasent, o7
(2) any part of which consists of buying from or 387ng or leasing directty or indirectly to, o otherwice
dealing with your labor crganization or with a tr. ¢t I wiich your isbor organi>ation is interestod. i
8, Name and address of Business (including trad: nane, If eny). 9, Business deats vith;
" D a. Laber Organtzation
Trade Name, if any: ! - |
7] b.Tnm
P.0, Bax, Bidg.. Room No., ifany | _
| [J e empoyer
Steet | i
@ | _
ste | V2 codera T
19. f9.b. or 9,0, i checked glve trust or employ ' nama. 11.a. Nature of sych dealing. o
Nme { - -
Trade Name, ¥ any: I :- J !‘
£.0. Box, Bidg.. Room No., Ifany | N 3
Strest| - 3 — - —
11.b. Approximade doilzr velus of such caalng. e
cy | ot {12.0. Nature of intarest et or income recelved. .
f i T
State | L 2F Cotesal
12 5. Amount. : e
C. Received from any employer (other tha: an employer cavered undar parts A and B sbove)
of from any |gbor relstions consuftant to an emi;. loyer any payment of money or other thing of valua.
13.8. Name and address of Employer or Labor Re atlcns Consuttant 14.a. Nature of payment i ) L
{inchiding trade name, Hf any), {Reimbureement for out of pocket EXpenses incurrad ;|
; .| iwhile performing adminiscrative activities. b
Name {CARPENTERS & LATHERS, LOCAT TNION 1765 __i| {pate of payment: 3/4/2014 i
Trade Neme, If any: | oo T ,
P.0. Box, Bidg.. Reom No., if any | K i
Strest [4700 DISTRIBUTION COURT z i .
€y IORLANDO ! } ’ |
Smte (Florida | ZF Goda + 4 [32822-4915 | i
|
I - 14.b. Amount of payment. 1 I
13.0. Is he BusMess an Employer [X| ¢ Consuttant | 7 L 53! !

Fom LM-30 (2003)

Paga2of 2



FROM @ CRYSTALMAG-HUMPHREYS,CF3 PHONE ND.

15 2285 1@:12Ar P15

: B636196357 Rug.

Name of Parson Filing WALTER MAGUIRE

Filg Hup ber U

B, Held an Interest in or derlved income or eoo: or it benefit with monelary value from a business (1) 4
substantial part of which consists of huying fror, sslling or jeasing to, or otherwise dealing with the busincas
of an employer whose empidyees your laber or jan2atien represents or is actively Soeking to repretent, or
(2) sy part of which consists of buying from or seling or leasing directly or indirecily to, or otherwice
daafing with your labor erganization or with a tn st In witch your tabor organization Is interested.

8. Name and address of Bysiness (including trac : rams, if any).

Narme |

Trode Name, if any: | _ ]

9. Business deals with:

{1} a.Lebor Organtzatan

] bt
P.0, Box, Bidg., Room No,, fany | I}
; { | o Employar
Stroet | - f
] i
Cy ¢ j
3 T S
Swte | | 2F Code+ 4 | ]
10. 1 9.b. or 9.¢. s checkad give bust o employ 's ramo. 11.a. Nature of such da2lrg, o
Neme [ _l .
Trade Name, if any. i ] ‘
P.0. Bax, Bidg., Room No., ifany | 3 3
Stroet|__ i P SRt
11.b, Approximete dailar va'r of such ¢ 2aling. |
City | _iza Namre ot interest held or income: received. ‘
State | | OF Code+ 4 E-__ _;:_'] :
— .

12.5. Amount.

aeobe

{: T A T L ey -

C. Received from any employer (other tha - 9 employer covered under parts A and B above)
or from any tzbor retations consuftant to an em: Joytr amy payment of monody of other thing of value.

13.2. Name and address of Employer of Labt Re'eticns Consultant
(including {rade nama, If any).

Mame [CARPENTERS & LATHERS, LOCA. UNION 1765 i

‘...- o dren

Trade Nams, it any: | 1

P.0. Box, Bidg.. Roomn No_, if any r }

Sireet]4700 DISTRIBUTION COURT ;

cly [ORLANDO

k]
} 21F Coce+ 4 [32822-2915 |

State IFlorida

14,8, Nature of payment,

Relmbursement for sut of pocket expenses incurxred ,
while performing o iministrative activities.
Date of payment: 3/31/2304 ;

-

135, Is the Business an Empioyer lg c-Comurent § | 7

14.b, Amount of payment.

Form LM-30 (2003)

Pego 2 of 2



PRCM : CRYSTALMARG-HUMPHREYS, CF3 PHONE NO. : 8636196357 Aug. 15 2285 18:12AM P16

Name of Person Fiing  WALTER MAGUIRE Flle Nuriber U=

B, Held an inferest in or derved income or ec snomtie benedit with monetary valoe from a business (1) e
substardial pant of which consists of buying frem, seliing or leasing to, or otheradse dealing with the busine so
of an empicyer whose emplayess your labor crgarization represents or Is sCtively seeking fo prasent, o¢
(2) any par of which consists of buying from cr selng or leasing dmctly or indiroctly to, of ¢therwise
Gealing witt: your l2bgr organization o with 8 ust ' which your labor orgarizasion is interested,

8. Name and address of Business (Inchuding tre 7¢ name, if amy). 8. Business deals with;

Name | ji

D a. Labor Organlz-tion

deeNune.Hmy:;

o

U] bTrust
P.0. Box, Bldg.. Room No., fany | i}
1| & Employer
Street | i
cty | B
I e
State | npcogesd] |
10. B 9.b. or 8.c. Is checked give trust or employare nams. 113, Neture o such dedi g, — — =
]
Trade Name, if any: 1 J i
P.0. Box, Bldg., Room No,, ifany | - | '
Street | | : - et
11.b. Approximate dofiar vel,» of such :legiing. } e |
cry | - | 12.8. Nature of interest ha'd or incorme feceivad., - i
Swmte | j 2ecoseval |

[

-t

12.b. Amount.

C. Recelved from any employer (other the - 2n employer covered under parts A and B above)
or from any tabor relations consuliant to an e tkyer any payment &f money of other thing of velu2,

13.8. Name and address of Employer or Labor R xiationa Consultant 14.8. Nature of payment,
{including trade name, if any).

E;e'i.whv.n:amma::.t'. for sut of posket axjenses incurned
while performing siministrative activities.
Date of paymant: 10/13/2004

Name {CARPENTERS & LATHERS, LOCA~ UNION 1765

AL B e o R e

Trade Name, f any: i"— .

P.O. Box, Bidg., Room No,, H any !

Street [4700 DISTRIBUTION COURT

WEE EgNgN

Ciy |ORLANDO )
Staa {Florida 12iF Cada+4 [32822-4315 | :
. 14.b. Amount of peyment. R —— '
‘ ' ] l gz} !
13, Is the Business an Employer [} c-Cowatert [ ] 7 L seal !
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PRCM : CRYSTALMAG-HUMPHREYS, CP= PHONE NO.

1 8636196357 Aug.

15 23@5 18:13AM P17

Name of Person Flling  WALTER MAGUIRE

k]
i Fl'e Numbas U-

of gn

B. Heid an interest in or derived income or econormio baefit with monetary value from a business (1) g
substantial part of which conslats of buylng fror seiling or leasing to. or otherwise dealing with the Jusines.
empicyar whose employees your tabor or Janization represents or is acively sesking to reprotes, or
(2) ey part ¢f which consigts of buying from or xﬁ"nwlmﬂrudmdlywrmuormm
deafing with your ixbor organtzation o with f tr.o3t in which your labor orpanialion is interested.

ar from any labor relations consultant to an employer any payment of money or other thing of value.

8. Nome and address of Business (inchuding tra = nome, 2 any), £. Bursinesa desls vith:
Name | _
1 oy E:{ a, Labor Orgeniz: on
Trade Name, if ony: | o
——t Lt b Trust
£.0. Box, Bidg., Room No,, fany | _ﬂ.._j
g €. Employer
Sreet | i
cay |
State 'zu‘oceul o
10. ¥ 9.b, or 9.¢. Is checked give trust or emplo:ar's namz. 11.a. Nature of such deci g, . '
Name | e :
Trade Neme, ¥ any: i - } !
$.0. Box, Bidg., Room No.. Hany ¢ . f '.
I
Street | . =
- ___ | 1%k, Approxdrnate doftar vil. of such deafing. N
Gy | "1 [t2a. Naturo of igrest bz or incore received. L )
i ;
statn [ [ Zocosesd] 1 5.
e e e e
12,0, Amount, e s
C. Rocolved from any employer (othar thon an erployer covered under parts A and B above) T

13.2. Name £nd address of Employer or Labor Falatons Consultant
(ncluding trade name. if any). .

Name[mmrrm & LATHERS, LOC E DHTON 1765

'l‘raﬁeName,lfany:[_ 1

P.0. Bax, Bidg., Room No,, ffany |

Street [4700 DISTRIBUTION COURT !

Gy jORLANDO {

e v ————

State Florida 127 Code+4 [32822-4918 |

14.a, Nature of payment,

Raimbureement for ocut ol pockec
while performing administrative
Date of payment: 12/15.2004

expenses incurred
activities.

13.b, I3 the Business an Employer LX! or Consuitant m ?

14.b. Amount of payment.
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